Study objective-The aim was to investigate the influence of ethnicity on the demand for preventive care by Mediterranean migrants in Belgium.
Mediterranean migrants constitute 90% of the Belgian population but their geographical distribution is not homogeneous and they tend to concentrate in clusters. 1 Family practitioners working in those neighbourhoods with high migrant density are frequently confronted with migrants' specific health problems. These were categorised by Gentilini2 as belonging to three groups: imported diseases, diseases acquired due to exposure to a new climate, a new psychocultural environment and working or housing conditions, and finally the diseases related to the integration process. The former were an important source of health problems for Mediterranean migrants in the sixties, but in the eighties they suffer from imported diseases at the same rate as the indigenous population suffers from traveller's diseases.3 4 At present the integration process in itself is the main cause of specific morbidity in Mediterranean migrants.
Migration has been described as having an effect on the overall health status and on the health care demand of displaced persons. While forced migration generally tends to have an impact on both, voluntary migration is nearly exclusively associated with changes in health care demand.5
As Mediterranean migrants came to Belgium voluntarily, effects on health care demand would mainly be expected. This hypothesis has been confirmed, and it has been shown that the level of acculturation in In this account the patients who visited the participating general practitioners will be divided into four ethnic groups: Belgian, Moroccan, Turkish, and other Mediterranean (mainly Italian, but also including a few Greeks and Spaniards).
STATISTICAL ANALYSIS
The data from this study have been analysed to identify the factors that determine whether a consultation is for preventive or curative health care. Formally this has been achieved by both log-linear modelling and logistic regression, which are essentially equivalent techniques in this situation.8 For logistic regression the outcome variable was taken to be the proportion seeking preventive care. Analysis was carried out using the statistical computer packages GLIM and sPss.
Results Table I presents the major demographic characteristics and the ethnic composition of the study population. The children in the study almost always sought curative care only (more than 900O of recordings in all ethnic groups). Male  149  214  100  27  86  45  33  60  714  Female   121  222  94  17  89  35  31  44  653  15-44  Male  330  410  124  44  78  82  67  134  1269  Female   602  511  169  22  162  77  87  130  1760  45-64  Male  245  184  41  38  14  32  25  61  640  Female  333  279  50  4  20  26  36  81  829   over 64  Male  0  128  0  0  0  1  0  21  150  Female   0  219  0  0  0  1  0  21  241  Total   1780  2167  578  152  449  299  279  552 
